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one which started in this country in 1878, when the firm 

of Messrs. Colman Limited, of Norwich, appointed a 
trained nurse in their factory. Miss Phillipa Flowerday, the 
first industrial nurse, assisted the doctor at the factory, and 
visited the employees in their own homes. 

The horizon of industrial nursing has so widened since that time 
that during the ninth International Congress on Industrial 
Medicine, which is being held in London next week, two sessions 
are being devoted to the subject. At these sessions nurses from 
Australia, Belgium, Canada, the United States of America, and 
Great Britain are speaking on the training of industrial nurses, 
and the administration of an Industrial Nursing Service. 


A” ING the increasing fields of work opening to nurses is 


The duties and responsibilities of the nurse in industry to-day 
include the administration of a health department in which 
first-aid treatment is only one facet among many others. The 
nurse deals with the general health supervision of all the employees; 
she is required to have a knowledge of, and be able to advise on 
factory hygiene, and the prevention of accidents in the specific 
industry concerned; she assists with the medical examinations, 
and the special services such as mass X-ray and prophylactic 
immunisations, and notifies all accidents and emergency cases 
of illness: she works in close cooperation with special services 
when particular treatments are required, gives dietetic advice, 
and helps in making it possible for the worker to obtain the 
suitable diet in the canteen. In addition, the nurse must have 
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specialized knowledge of the worker's job when rehabilitation 
is necessary, and must help in research and the collection of 
statistical material by her detailed reports and record keeping 
She must be able to cooperate with all the departments and 
agencies connected with the employees; in fact, the nurse in 
industry to-day, besides making great contributions to the welfares 
of the workers, can also increase the maximum productivity ot 
the imdustry in which she works 

This second aspect, the value of the nurse in increasing the 
productivity, developed primarily during the first world war, 
when the Government set up a Committee to enquire into the 
absenteeism of workers in munition factories. Meanwhile, the 
pioneer industrial nurses, appointed usually to deal with accidents 
and emergency cases of sickness at work, realised the wider scope 
of their work and the opportunities opening before them 
Through their wisdom in emphasising the value of health teaching, 
and of prevention as contrasted with treatment, the modern 
aspect of industrial nursing has developed. These nurses had no 
specialized training to prepare them for their special work, but 
through their experience this need was felt, and this country 
has led the way in the post-certificate training now proving so 
valuable. 

The Royal College of Nursing has always been aware of the 
importance of the opportunities presented in the industrial field, 
and in 1931 the Public Health Section of the College set up an 
Industrial Nursing Sub-Committee which prepared the firsi 


scheme for a specialized post-certificate training for industrial 


WITHIN SEVENTY YEARS 
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nurses. The Education Department of the College held the first 
course in Industrial Nursing, in 1934 and certificates were awarded 
to the candidates who completed it satisfactorily. The courses 
proved both valuable and popular, and in 1942 an industrial 
nurse was appointed Tutor in the Education Department. 
During the war the value of the special courses was realized, by 
the Ministry of Labour and National Service, which made grants 
available, and now offers scholarships, for nurses wishing to obtain 
the Industrial Nursing Certificate of the Royal College of Nursing. 
Generous help has also been received from the Nuffield Provincial 
Hospitals Trust, and an increasing number of firms also give 
scholarships for the course. Students can now prepare for the 
College certificate at the Royal College of Nursing or at the 
University of Manchester, and other universities are planning to 
hold similar courses in the near future. 

Training is not the only matter of importance, however, and 
the conditions of service, and salaries, have shown wide variety 
in the past. In 1945, the Royal College of Nursing appointed an 
Industrial Nursing Organizer, and the College has also drawn up 
recommendations covering conditions, salaries, and the duties 
and responsibilities of the nurse in industry, which, being in- 
creasingly accepted by industrial concerns, are proving of im- 
mense benefit to all in the service. The industrial nurse has not 
been included within the National Health Service and does not 
come within the scope of the. negotiating machinery of Whitley 
Councils as a special section; the Royal College of Nursing there- 
fore undertakes negotiations on her behalf, directly with the 
employers. 

The industrial nurse must keep abreast of modern developments 
and treatments, and with this aim in view, refresher courses, 
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Boys at the Wingfield- 
Morris Orthopaedic 
Hospital, Oxford, do not 
let their disabilities stop their 
scouting. Above : Local scouts, 

with the aid of a lorry willingly lent 
by a contractor, take the patients to 
the Youlbury Scout Centre and camp. Right : 
a camp-fire sing-song before the 7th Oxford 
Troop returns to its base—the hospital 
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discussion groupS, and study weekends and tours are hej 
throughout the country, organized by the Education Department 
of the College, and in the Branches by the Industrial Nurses 
Discussion Groups. The Royal College of Nursing also offers 
excellent opportunities for wide contacts to be made with other 
nurses, both in the wide variety of industries now employing 
nurses, and in the hospital and public health fields. For the 
nurse working alone such facilities make all the difference to her 
sustained enthusiasm for her work and to her enjoyment and ski] 
in organizing and improving it. 

From the single industrial nurse of 1878 have grown the present 
health services in numerous factories, industries and works of 
every description, from the heavy industries of steel, coal and 
transport, to the lighter side of sweets, toys and food. There 
may now be a nursing superintendent with a team of sisters, 
or, in those firms with branches in this country and perhaps 
abroad, and in the nationalized industries and in government 
departments, there may be a Chief Nursing Officer, who, ip 
conjunction with the medical and welfare officers, is responsible 
for the health and welfare of thousands of workers. 

Industrial nurses are of vital importance to the health of the 
nations and to the material recovery of the nations at the present 
time, and an International Congress such as that to be held next 
week presents excellent opportunities for progress through the 
experience of others. We can be glad that this country has made 
a great contribution to the industrial nursing field, but there is 
always much to be gained from meeting specialists from other 
countries, and this ninth International Congress at which 46 
nations will be represented will be welcomed as a further step in 
the progress of the service in this and many other countries. 





International Congress on 
Industrial Medicine 


How wide the scope of industrial medicine can be is shown by the 
programme of the International Congress on Industrial Medicine 
which will begin at Central Hall, Westminster, on September 13. 
Delegates from many countries will discuss detailed aspects of medicine 
in industry such as its relation to the law, work and skill, and environ- 
mental lighting. A Swiss doctor will discuss psychic disorders in 
industrial poisoning, two English doctors will discuss the epidemiology 
of pulmonary tuberculosis in a boot and shoe factory. A doctor from 
Finland will read a paper on gastric and duodenal ulcers among workers 
in a metal industry, one from France will discuss the organization of 


industrial medicine in the mines in the North of France, and an 





Australian doctor will discuss the industrial medical officer’s contribu- 
tion to industrial efficiency. These are but a few of the many subjects 
to be discussed. There will be two sessions devoted to industrial 
nursing, during which contributions will come from Ameri Canada 
Australia and Belgium, as well as from our own country ] indu 
trial nurse’s training will be discussed, and the nurse's t tl 
mining industry will be dealt with by an Englis! irse l ill 
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ion (see August 21, p. 621 
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oe College of Nursing, London, W.1., and many interesting demonstrations, 
h 46 such as the “ no touch ” dressing technique and other modern treat- 

ment methods will be shown. The training of the industrial nurse 
tes and the history of industrial nursing will also be features of the exhibi- 
~ tion. Industries all over the country have invited Congress members 


to visit their works, welfare departments, and rehabilitation centres. 
This is a great opportunity for pooling knowledge for all whose 
" work or interests lie in industrial nursing and medicine. 


Moratorium on Overdue Books 


Inan article on p. 671 it is stated that during the stock-taking at the 
Royal College of Nursing’s Library of Nursing books in August, 





on 318 books were found to be missing. Since most users of the library 
are nurses, this shows an extraordinary absent-mindedness on the part 
ne of the profession. In an effort to induce readers to send back these 
i “hoarded ”’ volumes, the Librarian, Miss K. R. Matheson, B.A., 
icles F.L.A., states that she has fixed a month’s “ moratorium” on fines, 
13. beginning September 13. Any overdue books sent or brought back to the 
lini library during that time will not be charged for, no matter how long 
sols they have been out, and no questions will be asked, since the main thing 
2 ie is to get these books back into circulation, where they can help others. 
lory Readers may have come across library books lying about in their 
onn hospital; if they could return these too, irrespective of who took them 
“aise out, they would be doing a good service to themselves and their 
n of colleagues. 
| an b4 
i | Refresher Course in Glasgow 
jects TxE Scottish Board of the Royal College of Nursing has arranged an 
trial attractive programme for its refresher course for nurses in the public 


ada health field, which is being held in Glasgow during the fourth week in 
du September. The lectures will range from those on clinical aspects, 
tl such as control of parasitic states, venereal disease, specific prevention 
| be of infectious diseases, and erythroblastosis and the Rh factor, to those 
on the broader social matters, including industrial welfare, old people, 
the problem girl, the social aspects of mental deficiency and heredity 
and disease. There will be two discussions, one on the inter- 
relationship of public health and education departments, the other on 
the community health team and the future of work in the public health 
feature. In addition to lectures there is an interesting programme of 
visits and demonstrations. Readers will find full details on page 675. 


Archery at Aylesbury 


THE pictures above, taken for the Nursing Times, during a visit to 
the Ministry of Pensions Hospital at Stoke Mandeville, near Aylesbury, 
show two of the ways in which that hospital, famous for its spinal 
unit, contrives to make life happy for the paraplegic patient. The 
bus, specially designed to take wheeled chairs, eliminates the discomfort 
for the patients of being lifted in and out of chairs. This summer, para- 

gic patients visited many places, including Epsom and Lords, in 
their bus. Archery was an inspiration on the part of those who wished 
to help paraplegic patients whose interest had been in games and 
athletics before the injury which paralysed their legs. At the same 
time the drawing of a bow provides movement which strengthens 
the muscles of the trunk, and of the arms, shoulders and hands. 

bowmen, and women, at Stoke Mandeville can compete without 
handicap with the best archers in the country. The disabled are apt 
to suffer from an anxious feeling of helplessness in a competitive 
World, and it is here that a special organization can help the indivi- 
dual to feel less lonely and unprotected. The boy scouts in the picture 
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Left : a para 
at Stoke Mandeville draws the longbow during archery instruction 
see below). This patient told us that she would like to go 
for a holiday but — find a nurse to accompany 
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Below : a special bus designed for patients in wheeled 
chairs, also at Stoke Mandeville, (see below). The 
chair runs up the ramp into the bus so that 
there is no 
chair at all during a day's outing 






plegic patient at the Ministry of Pensions Hospital 


for the patient to leave his 





on the left can be happy and confident with their own friendly organiza- 
tion behind them. The Cord, the journal of the paraplegic branch of 
the British Legion, states that the British Council for Rehabilitation has 
set up an organization coordinating work done for and by paralysed 
people in this country. 


. > 
Progress of Negotiations 
THE following statement, signed by the joint secretaries of the Council, 
Miss F. G. Goodall, O.B.E., and H. G. Benjamin, Esq., was issued after 
last Friday’s meeting of the special joint committee set up by the 
Functional Whitley Council to consider the student nurses’ salaries: 
“The Special Joint Committee of the Nurses’ and Midwives’ Func- 
tional Whitley Council has met today and agreed upon recommendations 
which will be submitted to the full Council on Monday, September 13.” 
This is encouraging as the essence of Whitleyism is agreement through 
negotiation. The results of the full Council meeting next Monday 
will be awaited with interest by the public as well as by the nursing 
profession. Once agreement is reached over student nurses’ salaries, 
the salaries of the qualified members of the nursing profession will 
need investigation and reconsideration, so that the present anomalies 
in both the full-time and part-time nurses’ salaries in comparison with 
those of the ancillary services in hospitals and with those of the domestic 
staff, can be adjusted. 


As Bertrand Russell Says 


Tuts year Scottish nurses will discuss leisure at the Student Nurses’ 
Association's Scottish Units’ annual rally and speech making contest 
which will be held on September 14 at the Victoria Infirmary, Langside, 
Glasgow. In the morning there will be an exhibition and a compe- 
tition of student nurses’ work at the Royal Philosophical Society 
It will be extremely interesting to see what views on leisure are held by 
the new generation of nurses. The appreciation of leisure goes hand in 
hand with the economic position of the nurse which may enable her to 
follow the leisure occupation of her choice. Bertrand Russell says: 
“* To be able to fill leisure intelligently is the last product of civilization, 
the conquest of happiness.’’ (See also Page 675). 


Fitted For Work 


The idea that a distaste for work is just laziness is quite outmoded. 
The modern trend is to understand why a person finds it difficult 
to resume work after sickness, an accidentor long unemployment. The 
Ministry of Labour and National Service announce that six new 
residential rehabilitation centres, like the existing one at Egham, are 
in preparation, and non-residential centres will be opened in many 
parts of the country. The objects are to restore fitness and confidence 
in persons not in need of active medical treatment; to discover why 
people find it difficult to start work again and what is the most 
suitable work for them to do. It is thought that a course of a month 
or six weeks will often be sufficient. Allowances will be given on the 
same scale as those given to persons at a government training centre 
The establishment of these centres may provide the solution to a great 
problem. 

—INDUSTRIAL NURSING 


A new pamphlet “Nursing Service to Industry and Commerce— 
Recommendations concerning Salaries and Conditions of Employment, 
Duties and Responsibilities and Ethical Relationships" has been drawn 
up by the Industrial Nurses’ Sub-Committee of the Public Health 
Section of the Royal College of Nursing, and can be obtained from 
the Industrial Nursing Organizer of the Royal College of Nursing, 
price 6d. 
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ECZEMA-ITS AETIOLOGY AND TREATMENT 


By A. FURNISS, L.R.C.P., L.R.C.S., L.D.S., D.P.H. 


CZEMA is the commonest affection of the skin. It is not 
really a disease on its own, due to any one specific cause. 
It is a particular type of skin eruption for which a number 
of different agents may be responsible. These may be of external 
or internal origin, or the eczema may be due to a combination of 
both. Irritation of the skin from handling certain chemicals may 
result in an outbreak of eczema on the hands or arms or wherever 
the irritant substances have been in contact. Gardeners, for 
example, may develop it from handling certain plants to which 
their skin is sensitive—the variety of primrose called primula 
vbconica is especially liable to act in this way. Cement may cause 
a most troublesome eczema in bricklayers and builders. The 
constant use of washing soda and other cleansers may produce 
the eruption in housewives or cleaners. 


A Preventive Measure for Nurses 


Nurses are not exempt; they are liable to eczema of the hands 
and forearms on account of the repeated washing which their 
work entails. Soap is the injurious agent, because most soaps 
contain much free alkali, which is the most active solvent of the 
horny layer of the skin. When the outer horny layer is damaged 
the more sensitive and vulnerable layers are exposed, sO nurses 
suculd try to use good super-fatted soaps which contain a 
minimum of free alkali. The protective coating of natural grease 
which is being constantly washed away should be replaced by the 
use of some artificial grease such as cold cream or Nivea Creme. 

There is one group of eczemas, which is hereditary and familial, 
in which the skin eruption is associated with allergic diseases, 
such as asthma and hay fever. These patients may suffer from 
asthma on one occasion and eczema on another, or for one period 
of their life they may be subject to attacks of asthma and for 
another to outbreaks of eczema. In these cases it is nearly always 
possible to obtain a history of similar trouble affecting other 
members of the family. 

In another group of eczemas there is no visible external agency 
and the cause is obscure. All that one can say is that certain 
persons are prone to develop eczema; the actual provoking cause 
of an attack may be anything from an emotional upset to gastro- 
intestinal disturbance. 


Acute and Chronic Eczema 


Symptoms.—Eczema may be acute or chronic. An acute 
attack of eczema is usually ushered in by sensations of burning 
and itching in some parts of the cutaneous surface. Very soon 
the skin at these spots becomes the seat of an erythematous 
blush, on which many tiny vesicles rapidly form. The affected 
part presents the classical signs of inflammation—heat, swelling, 
redness and tension—the itching, as a rule, becoming more 
troublesome as the condition develops. The heat is due to the 
increase of blood in the part, redness, for the same reason. The 
pain and tenderness, are due to the tension of the tissues. The 
tiny vesicles or blisters grow larger and often run together, 
but they soon rupture or are broken by the patient’s fingers in 
scratching, and the clear fluid discharged stiffens linen. This 
bursting of blisters causes the ‘‘ weeping” which is such a 
characteristic feature in eczema. Later still this exudate clots 
and so, crusts are formed. These also are very typical of eczema. 
Then, if all goes well, the whole process subsides, the scales are 
shed and the skin heals without leaving a scar. The eczematous 
process is non-contagious and non-infectious, so, that, unless 
some secondary sepsis has been added, there is no danger of 
contracting eczema through contact. 

Unfortunately, eczemas do not usually pursue a limited course 
but are particularly liable to relapse and recur. The predisposition 
of the individual remains unalterable. Those cases of external 
origin are more amenable if the cause can be found and done 
away with. But even these, which comprise the great bulk of 
industrial or occupational dermatoses, can be extremely trouble- 
some and may necessitate a worker changing his occupation. 


The stages, in brief, through which an eczema passes are: 
(1) an initial erythema or reddening; (2) exudation of a clear 


serous fluid which stiffens linen; (3) crustation, the discharge 
drying into greyish-yellow crusts of varying thickness which, as 
they become detached, are followed by others as long as the 
oozing continues; (4) a dry stage, during which no further 
formation of crusts takes place; (5) finally, desquamation, the new 
epidermis being shed in scales. The disease may run through all 
these phases, or it may abort at any stage, without in either case 
leaving permanent changes in the part attacked. 


Distribution.—The flexor surfaces of joints—the bends of the 
elbows, the backs of the knees, and the groins—are the parts 
usually attacked. Other favourite situations are the groove 
behind the ears, the scalp, the nape of the neck, the palms and 
soles, the lumbar region, and the back at the level of the lower 
angles of the scapulae. A frequent place in women is under the 
breasts where the chafing of one skin surface on another acts as 
a mechanical irritant. The eruption is often symmetrical. On the 
trunk the condition is often patchy and dry; on the fronts of the 
limbs, and often on the flexor surfaces of joints, the condition 
often assumes a bright red colour and glistens with moisture and 
is designated with a special name—eczema rubrum; on the scalp 
eczema is generally of the dry type, the surface being covered 
with greasy scales, and the hair falls out; on the wrists the dorsal 
surface is the usual seat of the disease, the irritation being kept up 
by the chafing of the cuffs; on the palms and soles great thickening 
of the epidermis is produced; about the nostrils eczema often 
accompanies coryza of an irritating character. The ear is a 
favourite point of attack, especially the groove behind the ear. 
As the skin of the ear, like that of the eyelids, the scrotum and 
vulva is loose, there is often a good deal of swelling. On the face 
eczema is usually of the seborrhoeic type, and is, as a rule, the 
result of the process spreading from the scalp. 


Local Treatment 


Local Treatment of Eczema.—Since eczema is, in its acute 
phase, an acute inflammation, the primary object of treatment is 
to soothe the inflamed parts and to keep them at rest. Be careful 
not to aggravate an acute eczema by using any kind of strong 
application on the inflamed area. To do so may result in a local 
eruption developing into a general one, spreading to all parts of 
the body and perhaps keeping the patient in bed for weeks. 

For local treatment to be successful two conditions must be 
fulfilled. First, the strength of the application employed must be 
judicially tempered to the intensity of the process; secondly, 
the lesions must be kept continuously under the influence of the 
remedy. If the parts are very sensitive, an oily calamine lotion 
should be applied. This should be dabbed on gently, not rubbed 
into the skin. If there is much “ weeping,’’ lead lotion or a weak 
solution of aluminium acetate may be applied. If there is much 
accumulation of crusts these must be removed; gentle softening 
with olive oil or liquid paraffin may suffice, or starch poultices 
may be used. 


Starch poultices are, as is well known, of very great value in all 
skin diseases in which crusts and scabs form, because they are 
able to remove these without injuring the inflamed and sensitive 
skin beneath. When the crusts have been removed in acute 
eczema and the area treated with the soothing calamine liniment 
for a few days or so, it will usually be found that the acute 
inflammatory process will gradually subside and then some more 
active form of local medication may be tried. It is still necessary 
to soothe and protect the eczematous area and one of the best 
preparations for this stage is a plain zinc cream or paste. Pastes 
are mixtures of fatty bodies with a considerable quantity of 
powder. They soften and protect the skin surface to which they 
are applied; moreover, they possess the essential property of 
being porous and permeable to perspiration; they consequently 
relieve congestion. 


Zinc paste, which is one of the most frequently used of all local 
preparations in skin disease, is made up of zinc oxide, start h and 
soft paraffin. Creams are formed by mixing fatty bodies with a 
large proportion of water, and are cooling and softening. The 











a a a a ee ae 


t 








harge 
( h, as 
is the 
urther 
e new 
gh all 
Tr case 


t the 
parts 
TOOVe 
S and 
lower 
r the 
cts as 
m the 
of the 
lition 
e and 
scalp 
vered 
lorsal 
pt up 
ening 
often 
is a 
> ear, 
1 and 
» face 
», the 


acute 
ant is 
reful 
trong 
local 
‘ts of 


st be 
st be 
ndly, 
f the 
otion 
bbed 
weak 
nuch 
ning 
[tices 


in all 
y are 
sitive 
cute 
ment 
cute 
more 
ssary 
best 
astes 
vy of 
they 
y of 
ntly 


local 
and 
ith a 
The 





Wiiaa 


NURSING TIMES, SEPTEMBER 11, 1948 


commonly used zinc cream contains zinc oxide, hydrous wool fat, 
olive oil and lime water. 

When an acute eczema has passed the acute stage certain more 
active applications are generally necessary—preparations con- 
taining salicylic acid, tar, ichthyol, resorcin, and so on. These 
various ingredients are incorporated in a base such as soft paraffin 
and the preparations are called ointments. Ointments differ from 
creams and pastes in that they are more or less impermeable to 
the cutaneous perspiration; they tend to have, therefore, a 
heating, congestive effect and should not be used until there is 
need for the real and deep action of the medicinal substances 
contained in them. 

Modifications 

Certain modifications of local treatment are necessary according 
to the part that is the seat of the disease. Thus, between opposing 
surfaces, as between the scrotum and the thigh, opposing breast 
surfaces, and about the ears, strips of gauze or lint with a suitable 
preparation, are placed between the parts. The number of 
preparations and even methods of treatment which have been 
used in this condition are legion. 

General Measures.—If the attack is acute and at all extensive 
the patient must stay in bed until this phase is over. Sedatives 
are nearly always valuable, not only to diminish the irritability 
of the inflamed skin but also to calm the patient’s mind and 


_ 





Above : Miss Macaulay, health visitor 
Right : a routine examination at the ante natal clinic: 
palpating the abdomen. Below : African mothers come to 
the clinic to learn modern ways of health 
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procure sleep, because mental agitation always accentuates an 


acute eczema as it does most acute eruptions. One of the most 
useful sedatives is Luminal (Bayer), § grain morning and evening 
is usually enough. 

The importance of attention to the psychological aspects in 
these conditions is being increasingly recognized. 

Diet should have two objects: firstly, to avoid any article 
of food or drink which might increase the irritability of the skin, 
and secondly: to try and diminish the fluid content of 
the epidermis, which is increased in eczema. The type of dietary 
indicated is that known as anti-retentional; it consists in giving a 
high proportion of protein to that of carbohydrate and fat, because 
protein tends to drain away fluid from the body while carbo 
hydrates and fats tend to retain it. Thus, foods to be avoided 
are sugar, sweets, chocolates, jams, pastries, potatoes, and fatty 
foods, such as pork. Foods to be allowed are lean meat, vege 
tables, fruits, and salads. 

Milk is very valuable; in fact, this can be made the mainstay 
of the diet in the acute stage. Salt also has a fluid retaining 
effect and should be limited to the minimum quantity necessary 
for cooking. Alcohol is contra-indicated and coffee must be 
avoided. Saline aperients are useful, such as a mixture of 
Glauber and Epsom’s salts (half a teaspoonful of each) in the 
morning. Fluids should be restricted. 










REETOWN, Sierre Leone, has a 
maternity and child welfare 
centre where African mothers can 

get the most modern treatment and 
advice before, during and after the 
delivery of their babies. The centre is 
directed by African doctors who, like 
the African nursing staff, trained in 
England. 


Beside the labour and lying-in wards 
there are up to date pre-natal, post- 
natal and infant welfare clinics. Here 
Miss Macauley, the centre’s African 
health visitor, gives health teaching and 
advice to mothers and weighs and 
examines the babies. 























IN THE FOURTEENTH CENTURY 
Above: an old print shows the delivery of a royal baby in the fourteenth century: 
the baby is tightly wrapped according to the custom of the age, At the door, 
the baby’s father looks delighted at the good news. 


ago the employment of male practitioners in childbirth 


cae oe though it may seem to-day, four hundred years 
was frowned upon except in unusual cases where surgical 


assistance had to be sought. Even more extraordinary is the 
fact that, much less than one hundred years ago, women in 
childbirth were attended by untrained and ignorant women. 
In fact, even when it became an established procedure for 
medical men to attend women in childbirth, this was regarded 
as an inferior kind of professional work, and for a great many 
years medical practitioners who devoted themselves to obstetrics 
were regarded as inferior from the professional standpoint. 

Thus, it will be understood why the midwives’ fight for State 
recognition was a long and often disheartening struggle against 
great and numerous difficulties. 


A Pioneer of Modern Obstetrics 


The sixteenth century brought enlightenment in the person 
of Ambroise Paré (1517-90), who was one of the few medical 
men who did not consider it lowering to his prestige to include 
midwifery among his professional activities. It was he who 
paved the way to the modern practice of obstetrics, and who 
reintroduced the operation of podalic version which, although 
practised by the Greeks, had been forgotten for centuries. 
Through this, Paré succeeded in removing a great deal of the 
dreaded menace of transverse presentation which had previously 
been treated—when it was treated at all—by the removal of 
the child, or by the still less desirable operation of mediaeval 
Caesarian section, all of which was carried out without effective 
means of controlling haemorrhage and without anaesthetics. 


The Queen Sets a Fashion 


As a result of Paré’s work, the doctor came to be accepted, 
one suspects very reluctantly, in the lying-in room, until the 
time when the Queen of France ordered Jules Clement, the 
eminent French court surgeon, to attend her at the birth of the 
Dauphin, in 1682, after which it became fashionable to be 
attended in childbirth by a doctor. M. Clement received the 
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THE PROGRESS OF 
MIDWIFERY 


1.—Early History 
By ANN LEISHMAN 


title of ‘‘ accoucher”’ for his services to the Queen of Frangg 
and it is interesting to note that the term became popular over 
here as an alternative to the name “ midwife’ to which og 
doctors strongly objected. 

Peter Chamberlen was responsible for the next important 
advance in midwifery. He was the son of a Huguenot physician 
who fled to England to escape the massacre of St. Bartholomew, 
Chamberlen was claimed to be the first to deliver with forceps, 
although it is doubted whether he actually invented the in- 
strument. Contrary to one of the strictest traditions of the 
medical profession the use of the forceps was kept secret by 
three generations of the Chamberlen family. Hugh Chamberlen 
(1664-1728) told the story, and the instrument soon came to be 
used fairly generally. . 


“‘Meddlesome Midwifery” 


It was soon considered that forceps were being used too often, 
and, during the middle of the eighteenth century, William 
Hunter led a reactionary movement against what he described 
as ‘‘ meddlesome midwifery.’’ The reactionary movement went 
too far, and, in 1817, Sir Richard Croft allowed the Princess 
Charlotte to remain in labour for fifty-two hours, which resulted 
in the death of both the mother and child. Croft committed 
suicide, and, as a result of this chain of unfortunate events, the 
value of the forceps was recognized, and they were assigned to 
their proper place in scientific midwifery practice, that is, as a 
valuable aid in certain cases of difficult labour. 


Puerperal Fever 


But, in spite of the great advance made in obstetrics from 
1800 to 1850, maternal mortality from puerperal fever was very 
high, and appears sensational to us to-day. Many eminent 
medical men hazarded a guess as to its cause, but it was not 
until 1843 that the real cause was announced by Oliver Wendell 
Holmes, who, in a paper read to the Boston Society for Medical 
Improvement, described it as a communicable disease in which 
the infection. could be carried from one patient to another 
through lack of proper cleanliness on the part of midwives and 
doctors in attendance at the lying-in. 

Strangely enough, the paper published in that year aroused 
little interest; even in America itself, it was treated with open 
hostility. It was Ignaz Semmelweis, working in a big lying-in 
hospital in Vienna, who established Holmes’ views a few years 
later by a great amount of clinical evidence, which, nevertheless, 
aroused a storm of protest among his colleagues. 


.Anaesthetics 


The introduction of anaesthetics was a revolutionary and 
valuable step in midwifery. Sir James Simpson, of Edinburgh, 
was responsible for the introduction of chloroform in childbirth 
just over 100 years ago, and, as is usual in all outstanding 
measures of reform, he met with much adverse criticism. He 
was even accused of sacrilege by the clergy who were silenced 
by a reference to the account of the first surgical operation ever 
performed on man—Genesis ii, 21. While the critics shouted 
their protest, the use of anaesthetics came into more general 
use in midwifery, and the opposers were finally silenced when, 
in 1853, chloroform was administered to Queen Victoria at the 
birth of Prince Leopold. 

By this time the science and art of midwifery had progressed 
to a state when many of the dangers of childbirth had been 
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properly 


rity of women in labour were still attended by untrained 
midwives who, despite their good intentions, were often very 


of training and control 
h century. 


The Progress of Midwifery 


was adopted 


early 


In 


here was no system of certification of midwives, 
of this nature had been 
in many Continental countries 


the 


IN THE FIFTEENTH CENTURY 


Left : The New Born Child from a miniature in the ‘** Histoire de la 
Belle Helaine ''— a French MSS of the fifteenth century telling a series 
of stories in the style of the Thousand and One Nights 


Above: A Lady's Bedroom (middle fifteenth century) 


IN THE EIGHTEENTH CENTURY 
Below: The Nurse's Visit, after Eisen 
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Sweets are made in bulk; the girl tains of nut toffee, tons of 
with the sieve works in a child's nougat and miles of 
om Pel pe boxes Of Christmas crackers, sent 
out in their gay wrappings 

Miss B. M. Norris, 

S.R.N., Industrial Nursing 

Certificate of the Royal 

College of Nursing, has 

been sister-in-charge for 

six years of the Welfare 

Department, and the 

medical officer is Dr. 

Gordon Millar, M.R.C.S., 

L.R.C.P. Atrained St. John 

orderly assists, and special 

clinics are held for dental 

treatment, chiropody and 

physiotherapy. Every 

worker is encouraged to 








HAT was once a stable for working 
horses and vans at the sweet 
factory of Messrs. Barratt and 

Company, at Wood Green, N.22, has been 
transformed over a period of years, first into 
a small first-aid room, and gradually into 
extending premises 

witha well-equipped 

surgery, where 

modern treatments 

are given. For, 

though sweet mak- 
ing is safe and clean, , score Bd ge i ; Above : Miss Norris re- 
careful provision has - : moving a foreign body 
been made for the from the 

health and welfare ™ 

of the nearly 600 

employees whose 

work contributes to 

the lighter side of 

our lives, by moun- 








PROMPT 
ATTENTION 


Minor injuries receive 
prompt attention and the 
risk of sepsis is thus 
minimized. Above: a 
dressing for an injured 
hand 
Some of the work necessi- 
tates standing for long 
periods and a chiropodist 
attends regularly to give 
foot treatment (left) 
Right : caramel cutting 
and wrapping 
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. 
ask advice and to come for immediate treatment 
for any minor injuries, the most common being 
scalds or burns, and the early reporting of cuts 
and splinters means a very low incidence of 
sepsis. Strains from lifting heavy weights are 
encountered in this work, for the sweets are 
made in bulk. Although the accident rate is low, 
the numbers visiting the surgery and the special 
clinics may be a 100 a day. The workers get 
treatment and advice during working hours, both 
for injuries and for illnesses about which they 
would otherwise have to consult a doctor or 
attend hospital clinics in their free time. Miss 
Norris is well acquainted with the work and 
schedules of every department and arranges 
appointments to fit in with these so that 


treatment hinders production as little as possible, 


Above : a happy worker 
a strained wrist is treated by infra- 
red rays 


Left : 


and thereis notedious 
waste of time waiting 
for treatment. 

The factory's model 
dental surgery is one 
of the best in the 





The pictures in the 
centre and top corners 
ave veproduced by 
courtesy of Messrs. 


country. Treatments 
are given in working 
hours. Many of the 
workers have stand- 


Barratt and Company 
Limited, Manufacturing 
Confectioners, Wood Green 

The pictures of the clinu 
were taken for the 
NursinGc Times, by Miss B 
M. Norris, S.R.N., Industrial 
Nursing Certificate 

of the Royal College 

o Nursing 


ing jobs and a 
chiropodist attends 


| twice weekly. 


ON ec oe 


CONSERVATIVE 
DENTAL 
TREATMENT 


In a food factory it is necessary that 
infection of the mouth should be 
eliminated, and the dentist who gives 
advice and treatment to all workers 
in working hours gives a good deal of 
conservative treatment (above) 


AN INDUSTRIAL 
HAZARD 


Right : dermatitis being an in- 
dustrial hazard, careful inspection 
of the hands and arms is important. 
The medical officer makes a pre- 
liminary examination 
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WHILE MOTHER 
IS AT WORK 
IN THE 








Baby enjoys life 
in the 
Lancashire Cotton 
Corporation’s 








Nursery at 
Shaw, near 


Oldham 


Extreme left: the nursery 
at Shaw with the mill 
chimney rising behind 
Left: happy and busy: 
building has always been.a 
favourite game 
Below : inside the nursery 
life and gaiety in a bright 
modern room contrast with 
the Nineteenth Century in- 
dustrial surroundings outside 
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OMEN workers are particu- 
VW larly needed in the cotton 
mills, one of Britain's major 
industries supplying essential goods 
for the home market and export. 
The Lancashire Cotton Corporation, 
realizing the difficulties of it’s 
mothers with young children, has 
recently opened a nursery for the 
children of the textile workers, near 
the cotton mill at Shaw, near Oldham. 
The exterior of the nursery, with 
the mill chimney rising immediately 
behind it, is in the rather grim 
architecture of many of the big 
Midland industrial towns; the 
contrast on entering is the 
more marked for this. Here, 
among brightly painted walls and 
gay furniture just the right size 
for toddlers, everyone is happy and 
busy. The result is that the mothers 
can help the national and the family 
budget without anxiety, knowing 
that the children are being well 
cared for in a friendly nursery. 








outside 
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SUPERANNUATION OPTIONS— 


Some Official Rulings on the National Health Service (Superannuation) 
Regulations, 1947 and 1948 


Health Service on July 5, 1948, who have an option, shall 

realize that, if they wish to exercise that option, notice in writ- 

must be given to the Employing Authority by October 4, 
1948, and that the Minister has no power to grant an extension of 
that time. 

The options are:—Regulation 22. Open to officers who were 
subject to a Statutory Superannuation Scheme, or a Scheme 
approved by the Minister, immediately before transfer. Para- 
graphs 39 to 41 of the Explanatory Booklet. Leaflet S.D.A. 

ion Notice—Form S.D.29. 

Regulation 24. Open to Voluntary Hospital Employees who 
were participating in the Federated Superannuation Scheme 
for Nurses, the Federated Superannuation System for Universities 
or similar schemes or arrangements. Paragraphs 42 to 44 of the 
Explanatory Booklet. Leaflet S.D.B. Option Notice—Form S.D.30. 

Regulation 30. National Insurance Modification. Open to 
employees in the service on July 5, 1948, who have not had 
a similar option in local government, asylum’s or teacher's 
service. Paragraphs 48 to 53 of the Explanatory Booklet. 


[' is important that transferred officers and others in the National 


Option Notice—Form S.D.32. 


Few employees have so far exercised an option under Regulation 
30. This is surprising in view of representations made by some 
of the more lowly paid grades against the comparatively heavy 
burden of superannuation contributions. 

It may be, therefore, that employees are either unaware 
of the options or of the time limit for giving notice. Em- 
ployers are accordingly requested to take all reasonable 
measures again to draw the attention of employees to these 
matters, e.g., by posting notices on hospital staff notice boards, 
slips in pay envelopes, etcetera. 

October 4, 1948, is also a vital date for applications by trans- 
ferred voluntary hospital employees for supplementary payments 
under Regulation 25. Paragraphs 45 and 46 of the Explanatory 
Booklet. Leaflet S.D.C.—application—Form S.D.31. 

Additional Contributory Payments: fourth Schedule to the 
Regulations; Attention is also drawn to the time limit (within 
three months after entering the Scheme) for an officer with a 
period of non-contributing service to give notice of his desire to 
make additional contributory payments. Paragraph 33 of the 
Explanatory Booklet. Paragraph 111 of the Code of Procedure 
Employing Authorities. 


Notes for the Guidance of Nurses and Others 
By A. C. WOOD-SMITH, M.B.E. 


OST of those transferred to the National Health Service on 
July 5, 1948, will now be fully aware of the options available 
tothem in regard to superannuation. Whether nurses and 

others affected are clear as to the course they should take is another 
matter. The choice would be easier if they had the gift of seeing 
into the future; if they knew whether they will remain in the 
National Health Service; will want to retire at 60, 55 or earlier; 
will marry or will ‘‘ migrate ’’; or whether they will suffer any 
breakdown in health. 

Not having this gift, nurses must make the best estimate they 
can of future probabilities and decide accordingly. They cannot 
wait on events. As will be seen by the above official details, 
the options under the Superannuation Regulations must be exercised 
before October 5, 1948, and, once exercised, are irrevocable. 

The provisions and benefits of the new superannuation scheme 
are set out in detail in the explanatory booklet issued by the 
Ministry of Health. Further advice and information about the 
new and old schemes and the exercise of options have been given 
in memoranda issued by the authorities concerned. There is 
no need here to cover the same ground all over again but it may 
be useful to set out a few observations on points which appear to 
be puzzling nurses and which may help them to the right decision. 


Comparisons 


First, what are the main features of the new scheme and how 
do they appear to compare with the Federated Superannuation 
Scheme for Nurses, and local authority schemes? 

(Note:—References to nurses in this article apply equally to 
health visitors, midwives and chartered physiotherapists—but 
not to other officers). 

Contribution by the Nurse: New Scheme 6 per cent.—the same 
asunder The Local Government Scheme, and compares with 5 
per cent. Federated Superannuation Scheme for Nurses. 

Contribution of Employing Authority: 8 per cent. New Scheme 
compared with a normal 6 per cent. Local Government Scheme 
and 10 per cent. Federated Superannuation Scheme for Nurses. 

Benefits on Retirement: In most cases these will be rather 
higher under the new scheme for equal service than under 
Federated Superannuation Scheme for Nurses but a little lower 
than under local government. 

Incapacity Pension (payable on retirement due to permanent 
iMapacity). Here the advantage lies with the. new scheme, for 
the pension is based on the years of contributing service that 
ould have been served at retirement age (60 or 65) with a normal 


minimum pension of 20/80ths. Under the local government 
scheme the basis of calculation is the actual number of years 
served at the time of retirement. The Federated Superannuation 
Scheme for Nurses does not provide an incapacity pension as 
such, but only the up-to-date value of the policies. 

But here it is necessary to interpose a word of caution. 

11 of the official explanatory booklet indicates that an incapacity 
pension under the new scheme is based on actual and expected 
service. This is not borne out by the Regulations which make 
it clear that only contributing service will count for this purpose 

a vastly different matter. A sister, transferred on July 5, 1948, 
with only voluntary hospital back service, for example, and who is 
then aged 48, could not qualify for more than 12/80ths pension. 

Age of Retirement on Pension: Under the new scheme, provided 
she has 10 years qualifying service, a nurse may retire on pension 
at age 55. Under the local government scheme she can do so 
only if she has 30 years service. Under Federated Superannuation 
Scheme for Nurses she can retire at any age without restriction. 
Here then, the advantage is definitely with the Federated Super 
annuation Scheme for Nurses, in the case of a nurse, health 
visitor, midwife or chartered physiotherapist. It is even more 
marked in the case of almoners, radiographers, male officers and 
others outside those four classes. Under the new and local 
government schemes, such officers cannot retire on pension before 
age 60 at the earliest, except on the ground of total incapacity. 

Return of Contributions: Here, also, the advantage is with the 
Federated Superannuation Scheme for Nurses for after an initial 
period of membership (5 years for a nurse) the whole of the 
contributions with interest, including the employer's share, may 
be returned on leaving nursing service. Under the new and local 
government schemes in similar circumstances, only the em- 
ployee’s contributions are refunded, with interest. 

New Benefits: The new scheme provides certain other benefits 
not found in the local government scheme or Federated Super- 
annuation Scheme for Nurses, e.g., injury pension, short-service 
gratuity, death gratuity, widow’s pension. These all give 
valuable additional “‘ cover’’ during service, but they are not 
perhaps of paramount importance to nurses, 

General Conclusions 
These comparisons enable us to reach certain general conclu- 


sions. The nurse who was freviously in voluntary hospital 
employment and is now in the Central Health Service, and who 


Para. 
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has to choose between the new scheme and the Federated Super- 
annuation Scheme for Nurses may see advantages in contributing 
from now on to the new Scheme. But, and this is important, 
this will be the case only if she expects to continue working in 
hospital, or otherwise within the National Health Service, until 
retirement age. If she thinks it at all likely that she will give up 
work before she is 55, or she will “‘ migrate’ to other nursing 
employment outside the National Health Service, it would be 
better for her to remain in the Federated Superannuation Scheme 
for Nurses. Her choice is, roughly, as between the extra benefits 
(e.g. incapacity, pension) and rather better retirement pension of 
the new scheme and the greater freedom and better ‘‘ refund ”’ 
allowance under the Federated Superannuation Scheme for 
Nurses. 

The nurse who was previously in municipal hospital employ- 
ment and is now in the Central Health Service, and who has to 
choose between the new scheme and the old local government 
scheme, may again see advantages in electing to receive the new 
benefits. These may give her, apart from a better incapacity 
pension, the right to retire at age 55 instead of having to work up 
to age 60, or even 65, under the local government scheme. But 
those who have contributed for some years under the local 
government scheme and who are nearing retiring age and are 
content to work until 60, will probably find it better to remain 
under the old conditions, and so qualify for a rather better pension 
on retirement. 

The nurse, health visitor or midwife, who was under the local 
government scheme before July 5, 1948, and was then transferred 
to the local health service, will also be wise to elect to receive 
the new benefits if she wants the right to retire on pension at 
55 and has not this right at present. Apart from this important 
factor of age of retirement, she, like the others, must choose 
between the wider benefits during her service (given by the new 
scheme) and a somewhat higher pension when she retires (given 
by the local government scheme). 

The decision, it will be seen, is an individual one, dependent 
on individual circumstances. No one can say that one scheme 
is better than another for all nurses or all hospital officers. But 
individual nurses may be helped to a decision by noting the 
following points :— 


Paying under Two Schemes 


There is nothing to prevent a nurse from joining the new 
scheme and also continuing her Federated Superannuation 
Scheme for Nurses’ policies on her own account. This, indeed, 
is the wisest course for anyone who can stand the strain on her 
pay packet. If she cannot pay the full Federated Superannuation 
Scheme for Nurses, contributions, as well as the 6 per cent. 
required under the new scheme, she can apply to the offices of 
the Federated Superannuation Scheme for Nurses to reduce the 
premium, entailing, of course, a corresponding reduction in the 
benefits secured by the policies. The pension provided under 
any of these schemes will not be sufficiently large to render it 
unnecessary for those of middle or late age to augment it by 
efforts of their own. 


Paid-up Policies 
If contributions under a Federated Superannuation Scheme 
for Nurses policy cease, the policy is made “ paid up,”’ i.e., reduced 
benefits corresponding to the premiums paid are reserved until 
the policy matures (usually at age 55) or earlier retirement. The 
contributions cannot be returned until the nurse gives up or 
retires from nursing service as defined in the scheme. 


Qualifying Service 

No pension under the new scheme is given unless the officer 
has had 10 years qualifying service. For this purpose alone, 
those transferred on July 5, 1948, can count all past service in 
hospitals taken over by the State, and all local authority or civil 
service employment. There will be no credit for past service, 
however, in the case of those who joined the National Health 
Service on or since July 5, 1948. (See ‘“‘ Queen’s Nurses ”’ below). 


Contributing Service 
The pension is calculated on years of contributing and non- 
contributing service, which is a different thing from qualifying 
service. 


Back service in voluntary hospitals does not count 
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either as contributing or non-contributing. Nurses transferred 
from voluntary hospitals will in most cases have to start building 
up a new scheme pension from July 5, 1948 (though they wij} 
retain the pension rights already secured by their Federateg 
Superannuation Scheme for Nurses contributions). The only 
service that will count as contributing service is service under the 
new scheme (from July 5), or under local government or similar 
schemes in the past. 


Non-Contributing Service 
This is service treated as such under local government and 
similar schemes on transfer. Voluntary hospital service, whether 
in a pension scheme or not, does not count as non-contributing, 


Buying Back Service 
Those entering the new scheme counting non-contributing 
service (as defined in the previous paragraph) may apply to 
make ‘ additional payments” in order that such service may 
count as contributing, thus earning a larger pension. But this 
applies only to past service with local authorities, etcetera— 
not to voluntary hospital employment. 


Queen’s Nurses 

Many nursing associations were taken over by a local authority 
on July 5, 1948. Where this happened, the nurse has the choice 
of remaining in her old pension scheme, or of joining the loca] 
government scheme (or she can pay under both as explained 
above). If she joins the local government scheme she will have 
the new benefits, not the old 1937 Act benefits. She will, there- 
fore, have the right to retire at age 55, but only after 10 years fresh 
service. (She cannot count any past qualifying service as she 
was not in local authority or hospital employment immediately 
before July 5.) 

In some cases, the transfer to local authority employment 
was made just before July 5. Where that was done, the nurse 
was in local authority employment immediately before July 5, 
and can, therefore, count past service in hospital, etcetera, as 
“ qualifying.” 


Almoners, Radiographers, Male Officers 

Only nurses, health visitors, midwives, chartered physio- 
therapists and certain mental health officers are given the right, 
under the new scheme, of retiring on pension at age 55. All 
other officers in the National Health Service must serve until 
age 60 (unless incapacitated) to get a pension. They should bear 
this in mind in deciding whether to remain in the Federated 
Superannuation Scheme for Nurses (which leaves them free to 
retire at any age) or to go over to the new scheme. 


Final Opportunity 

A nurse, or other officer, who decides to join the new scheme 
need not give notice of such intention. If she pays her 6 per 
cent. contribution under the new scheme, what she does in addi- 
tion and on her own account is purely her concern, though she 
must, of course, let the Federated Superannuation Scheme for 
Nurses know her future intentions. 

Notice of option has to be given, formally, before October 5 
only if the nurse, or other officer, elects not to pay contributions 
under the new scheme but to remain subject wholly to the scheme 
she was in on July 4. The new employing authority will then pay 


- the appropriate employer’s contribution under the old scheme 


(10 per cent. for Federated Superannuation Scheme’ for Nurses). 

Nurses should, however, note that they must give notice before 
October 5, in any or all of the following circumstances (1) Ii 
they have expectations of supplementary pensions. (Notice 
of these must be given whether or not the nurse elects to join the 
new scheme). (2) If they wish to pay a modified superannuation 
contribution (i.e. less than 6 per cent. and receive reduced super 
annuation on retirement. (3) If they wish to buy back nor 
contributing service counted as such on transfer. 


Drawing Two Pensions 

There is nothing to prevent any officer drawing two or more 
pensions for which they have qualified. It will commonly be 
found in future that a nurse is qualified for a National Health 
Service pension and Federated Superannuation Scheme for Nurses 
pension at age 55, and for a National Insurance retirement 
pension at age 60. None of these pensions will be affected by 
her means. 
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LIBRARIAN’S HOLIDAY 


of Nursing is always closed during 

August. When it reopened after 
dosing last summer, I said _ cheerfully, 
when taking out a book : “ Well, did you have 
a good holiday ” 

They were very nice about it, of course; 
they always are at the Library. But somehow 
[| gained the impression that I had not said 
quite the right thing, so this time I went along 
to see for myself what was done during that 

riod each year when the Library is in- 
accessible for a whole month. Once inside, | 
found a hive of industry. 

In one bay Miss B. K. Caswell, A.L.A., and 
Miss K. Forrest were busy checking off the 
volumes Miss Caswell is the assistant 
librarian, and Miss Forrest is the assistant who 
is usually behind the desk—and who sends you 
those little notes asking for the return of over- 
due books; she says she has an individual 
technique in each case 


The Missing Books 

“We have about 10,000 books on these 
shelves,” Miss Caswell told me. ‘ Last year 
we found 305 missing.’’ This year 318 were 
lost. The number is far too large in view of 
the size of the library, and it was pointed out 
to me that it shows there must be readers who 
remove the books from the shelves and leave 
without signing for them. As long as such 
wastage continues, money that should be spent 
on the purchase of new books has to be 
reserved for replacements. 

Miss Forrest was standing on the steps, 
dusting each book as she checked it off. Miss 
Caswell was seated at the table with two trays 
of stock cards beside her and a rubber date 
stamp and pad. One of the trays contained 
cards of all the books which should have been 
on those shelves; into the other she was putting 
the cards of those books which should have 
been back but were not. In the case of the 
books that were present, she just stamped the 
card and put it back. 

Miss Caswell and Miss Forrest were checking 
at what seemed to me an incredible speed. I 
found the conversation between them went 
like this: Miss Forrest: “Elements of Mother- 
hood ?"* Miss Caswell: ‘ Yes. Five?’ Miss 
Forr.st: “‘ Only four. 9655 ?”” ‘‘ Yes.” “‘ 9656?” 
i ? “Yes.” “96587?” 
“No.” “9659?” ‘* Yes.” I decided it was 
time to stroll away when Miss Caswell was 
merrily saying she had six “‘Problem Children |" 

“Doing Vermin ”’ 

When all (or nearly all) the books are back, 
the Library, which always looks rather full, is 
quite overcrowded. I saw a serried blue line 
of Gray finding temporary lodging on a ledge, 
and a table neatly piled with Elementary 
Physics for Nurses. 

In a further bay I found Miss J. Blad. She 
is an assistant and is at the same time studying 
for her Library Association examination. 


T° Royal College of Nursing’s Library 


“T’m doing vermin,” she told me. 
“ Accidental infection ?”’ I suggested. ‘‘ No,” 


She replied. ‘‘ Pamphlets.’ She went on to 
explain that she was reclassifying the pamph- 
lets in the College Library. There are about 
2,000 of these, so her task is not a light one. 
She told me that she is using the Universal 
Decimal Classification. This is also used by 
the Royal Society of Medicine, which has one 
of the largest medical libraries in London. She 
Showed me the book which contains the 
classification schedules, and said that for the 
Library Association’s examination the students 
are supposed to know much of it by heart. It 
is a large volume, both in size and thickness, 
and I should think it must contain millions of 
digits.. Miss Blad picked up the Infectious 
Diseases Prevention Act, 1890. ‘‘ That,’ she 


By Laurence Dopson 


said, “ will have the number 616.44, which 
stands for the section Infectious Diseases 
(Control and Prevention), and after it, in 


brackets, the figures 094.5, showing that it is 
a government instrument, so its classification 
will be : 616.44 (094.5).” 


As can be imagined; this Universal Decimal 
Classification is very comprehensive It 
seemed to me to include conceivable 
subject and sub-division of every division, but 
Miss Blad told me that she and Miss Caswell 
had had to work out the notation for nursing. 


every 


I thought that a catologue to a library was a 
generic term, but my young informant assured 





was all the difference 


me that there in the 
world between “ cataloguing ’’ and “ classify 
ing.’’ Classification involved putting the book 
under its appropriate subject number, and 
cataloguing was the description of a book in 
detail, noting its size, pagination, illustration 
and so forth. 


“How many catalogues and the like have 


you got in this library ?”’ I asked. 
“ Four,” she replied. There is the author 
catalogue ; the subject catalogue ; the subject 


stock register.” 

I left Miss Blad giving Rats and How to 
Exterminate Them a number, surrounded by 
some of the 50 or 60 boxes of pamphlets which 
she was working through. 


index of pamphlets, and th« 


Miss J. Blad classifying some of the 2,000 pamphlets 









Above: The Librarian of the Library of Nursing, 

Miss K. R. Matheson, B.A., F.LA., at her desk 

studying the book reviews and noting titles for 
addition to the Library 


Left : Miss B. K. Caswell, A.L.A., Assistant Librarian 

(seated), and Miss K. Forrest checking off the books 

during the period when the Library was closed this 
summer. The Library reopened on September | 


The librarian, Miss K. R. Matheson, B.A., 
F.L.A., was not in when I called, but she has 
been busy reclassifying the historical section 
Every morning, too, she reads the book reviews, 
in the nursing, medical and lay and 
decides which volumes are worth buying for 
the Library. 


press, 


Learning from Experience 


Altogether, I decided after my visit that 
this September I will not breeze into the 
library with the How-did-you-enjoy-your 
holiday ?"’ query rhe librarians do not have 
their holiday during that closed month Miss 
Forrest had her fortnight earlier in the so 
called summer; she went back to her native 
Edinburgh Miss Caswell and Miss Blad are 
both having their leave later Miss Blad is 


going to the Channel Islands 


Something to Admire 
The brochure of the Royal College of Nursing 
contains these words There is also a library, 
with statuette of Florence Nightingale 
Everyone is proud of that statuette, of course, 


its 


but somehow, especially after my visit to see 
the staff at work, I feel that members have 
something else to admire in the library besides 


still-life. If for no other than not to 
give these people unnecessary trouble, they 
should remember to return books on time 


Next week we 
by Mr. Dopson, describing 
activities of the 


reason 


article 


and 


further 
wigin 


hall publish a 
the 
library 


























THE PRACTICE OF INDUSTRIAL MEDICINE.—By T. A. Lloyd Davies, 
M.D. (London), M.R.C.P. (London), Chief Medical Officer, Boots Pure 
Drug Company, Limited, Nottingham. (Messrs. J. and A. Churchill, 
Limited, 104, Gloucester Place, London, W. 1. (Price 15s.) 

The preface of this book is rather misleading—one expects to read of 

the part an industrial nurse can, and does, play in schemes for the 

health and welfare of the industrial community, and it is dis- 
appointing only to find her mentioned twice in a most cursory way. 

However, it is a book that will have an immediate appeal to the student 

approaching the subject for the first time, for the industrial nurse, or 

general practitioner taking a part-time industrial post. It gives a 

comprehensive view of medicine in industry, seen with social conditions 

forming the framework and a lightly sketched historical background. 

In 229 pages in which space has been given to a general survey and 
a short historical introduction, there is some sacrifice of detail in the 
interest of brevity and one may not find all the information as to 
symptoms and treatment that one might wish for. However, there is a 
good bibliography, an exceptionally long index and a cross reference 
which will enable students to obtain more detailed information. There 
are some interesting statistics in connection with mortality rates and 
social conditions. Dr. Davies shows a keen interest in the whole man, 
at work and at home. From the information that is gained from 
pre-employment medical examinations, it should be possible to lay a 
useful foundation for work in maintaining a high standard of physical 
fitness in the years to come, when we will be in a better position to 
practice this more positive form of public health. We are told that the 
industrial medical officer should determine the conscientiousness and 
adaptability of workers during the pre-employment examination, and 
that an attempt should be made to estimate their mental make-up and 
likely psychological adjustment to their job and their environment. This 
is an interesting aspect of what has previously been regarded as an 
assessment for capacity for work. 

The chapter on diseases due to chemical causes covers a wide field 
and demonstrates absorption, symptoms and treatment, as well as 
methods of prevention of a very representative group of industrial 
hazard. This embraces skin absorption of T.N.T., inhalation of dust 
and vapours, causing asbestosis, silicosis, and byssinosis; lead, 


Friends of Nursing 


Dame Rosalind Paget 


A MEmoRIAL service to the late Dame Rosalind Paget, D.B.E., 
A.R.R.C., was held at St. Peter’s, Eaton Square, near the Midwives 
Institute (now the Royal College of Midwives), which Dame Rosalind 
helped to found. The service was conducted by the Rev. Prebendary 
P. Kirk. .Among the family mourners present was Dame Rosalind’s 
neice, Miss Kathleen Paget, an honorary secretary of the Queen’s 
Institute of District Nursing, with which Dame Rosalind was closely 
associated. The Royal College of Nursing was represented by Miss 
Evans, and the Royal College of Midwives, the Queen's Institute of 
District Nursing, Ministry of Health, and other nursing bodies and 
various London hospitals were also represented. 


Professor Beatrice Edgell, Ph.D., D.Litt. 


PROFESSOR Beatrice Edgell, who died recently, was well-known to 
members of the Royal College of Nursing. She was the author of 
Mental Life, a most interesting and readable psychology text-book, 
familiar tomany nurses. Those who used it in preparing for the Diploma 
in Nursing examination of the University of London—and those who 
read the book without having an examination in view—will feel they 
have lost a friend. A correspondent, in an appreciation in the Times, 
said: “ Any excuse was good enough for her to exercise her riotous 
sense of hospitality; a student had good luck, she must take the whole 
class out to dinner; a student had bad luck they must all go to the 
theatre."’ Professor Edgell was a good friend to the Royal College 
of Nursing. Among other things she advised on the course in ethics 
for the nursing administration certificate and was an examiner in this 
subject. She was also associated with the Florence Nightingale 
International Foundation, and Miss Elaine Hills Young, M.B.E., S.R.N., 
S.C.M., Diploma in Nursing, Honorary Secretary of the Old Inter- 
nationals’ Association, writes:—‘‘ I am sure that many trained nurses, 
British and those of a large number of other nationalities, will be very 
sad to hear of the death of Professor Edgell. Florence Nightingale 
International Foundation students of Manchester Square had a very 
deep appreciation and great admiration for their Professor of Psycho- 
logy. She corresponded with many of them after their return to their 
own countries. We British nurses who were examined by Miss Edgell 
for the Diploma in Nursing Examination found her most understanding 
of nurses’ problems. The nursing profession has lost a very true friend.” 
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aluminium and manganese; gassing by vapours and the effects of 
industrial solvents. 


Skin lesions and dermatitis seem to have been treated rather briefly 
and ophthalmic injuries again take a back seat. It will be a real gift 
to the practice of industrial medicine when we can have an authoritative 
pronouncement on this branch of accident and treatment. Generally 
speaking, far too little attention is paid to this subject in most practical 
and theoretical expositions. 


Dr. Keatinge of the Butterly Colliery Company has written a 
chapter on the hazards of coal mining. It is informative and concise 
but covers too wide a field to go into great detail. At the same time, 
it gives a comprehensive survey of the coalmining industry and discusses 
dust abatement and lighting and general measures for improving the 
miners’ lot. 


Mention is made of the National Insurance (Industrial Injuries) Act 
1946 and the Disabled Persons (Employment) Act 1945. Dr. Davies 
asks us to consider whether this will be enforcible if unemployment 
again becomes prevalent. He is fully conscious of the part an industrial 
medical officer can play in assisting workers and management to the 
ultimate benefit of both, but I would like to have seen a further chapter 
on the liaison work which is necessary for full success in dealing with 
rehabilitation and re-employment of injured workers. F.E.R.J., S.R.N. 


BREAST FEEDING.—By Charlotte Naish, B.A., M.B., B.Ch. (Cantab). (Oxford 
Medical Publications, Oxford University Press, Amen House, Warwick 
Square, London, E.C.4: Price 10s. 6d.) 


This book cannot be praised too highly. It is written by a general 
practitioner who is herself a mother, and every page is full of common 
sense and practical experience. No startlingly new ideas are set forth, 
but anyone working amongst mothers and babies must appreciate the 
soundness of Dr. Naish’s suggestions and arguments. The simplicity 
and clear thinking of the text are a real joy, and the book has a good 
index. 


Every midwife, pupil midwife and health visitor should possess this 
book. L. B., S.R.N.,S.C.M., Diploma in Nursing, University of London, 


The temperature in a hospital ward is an essential factor in the well-being of 

the patients, particularly in the case of young children and babies, where the 

temperature must be maintained to a specified degree. It is recorded twice 

a day on a special chart, and, in the case of babies up to one year old, every four 

hours. Below: a staff nurse at the Hospital fur Sick Children, Great Ormond 

Street, reads the Smith’s Thermometer, and records the temperature in one of 
the cubicles 
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Lighting 
and 
Industry’s 


. 
cts Visual Needs 
briefly : . eae 
al gift HE question of illumination in relation 
itative to visual needs in industry was dis- 
nerally cussed by Mr. J. H. L. Moss, F.S.M.C. 
actical s.), F.B.O.A., F.LE.S., a member of the 
industrial Health Research Board, when he 
addressed a Conference in Industrial Visual 
pet. Welfare organized by the Association of 
once Optical Practitioners. Efficiency could be 
time, tly in< reased, he emphasized, if the best 
the possible lighting conditions were provided. 
Contrasts and Backgrounds 
$) Act One factor which determined how well an 
Javies object could be seen was the contrast with the 
yenans background. Bad contrast might be improved 
istrial by changing the colour of the component parts, 
to the altering the surface texture, or adjusting the 
lapter iJumination on the object; the contrast factor 
; with could, of course, be exaggerated, giving rise 
-RN, to glare. Mr. Moss showed an illustration of 


gribed lines on glass which were practically 
invisible owing to bad illumination from a 





‘ small source. One method of making these 
arwick lines show clearly was to have the glass coated 
with blue aniline dye, another was to have the 
neral light from a wide area source. Mr. Moss 
nmon showed, also, how the task of printers working 
forth, § oa bed of type could be helped by suitably 
e the — afanging the source of illumination. 
licity The lecturer pointed out the logarithmic 
good relationship between acuity and illumination. 
Ifone adds a constant amount to the illumina- 
; this tion the apparent effect becomes relatively 
ndon less and less; one has to add equal proportions 
of the original illumination. 
ing of The illumination required to see a stationary 


object varies inversely as the cube of the size 


= of that object, said Mr. Moss. 
— Industrial Spectacles 


Increase of size facilitated seeing much mor 
than illumination; sometimes this was accom 
plished in industry by the use of industrial 
(magnifying) spectacles. 


Mr. Moss reported that an investigation had 
fecently been carried out to try to determin 
the optical characteristics which went to mak 
a efficient worker on fine tasks. He would, 
he said, have « xpected to find that those whos« 
output was good on such ti I 
with g near point 
lactor w howed any 
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Hosp I S x 
Trained . nf., Leicest ] ation Hos l 

Maternity Hosp., -on-Trent, R , 

Ward sister, ( V r iA y. Inf., Ba 
# Night sister, General Hosp., Bridgwater t I 

vt., Bay, Criccieth, North 

Matron, nds!cw I 

Assistant matron, The Cassel He ‘ 
Waeminc, Miss W., S.R.N., S.C.M., M.T.D., Housekeeping 


oanat 


, Richmond, Surr 


Certifi matron, Bearsted Memorial Hosp., London, 
N.16. 
Trained at Royal East Sussex Hosp., Hastings, Bearsted 


Memorial Hosp., London, N.16. Staff nurse, Princes 
Alice Hosp., Eastbourne. Night sister, ward sister, and 
Sister tutor, Bearsted Memorial Hosp., London, N.16. 
Midwifery superintendent, Mile End L.C.C. Hosp., 
Dulwich L.C.C. Hosp., Pembury K.C.C. Hosp. Assistant 
Matron, Bearsted Memorial Hosp., London, N.16. 
Hawxixs, Miss D. M., S.R.N., S.C.M., R.S.C.N., midwife 
teacher's diploma, ‘certificate in hospital adminis- 


XUnM 





+ 


“ Linking "'—closing the toe on women's stockings—is an operation in the hosiery industry calling for 
As a result of scientific investigation, workers on these machines 
are now being fitted with special industrial spectacles 


close and continuous visual attention. 


and that not’ a very great one, was distance 
acuity. A subsequent testing of near acuity 
showed a rather firmer correlation but still 
not a good one. The difficulties in obtaining 
valid results in an investigation of this sort 
were obvious, but it did appear that success 
in this type of work «lepended visual 
skill,” rather than visual capacity,” and 
tests for ‘‘ visual skill’’ were being experi- 
mented with. 

Fluorescent lighting had given rise to a 
great deal of misunderstanding and some false 


on 


fears. The speaker did not believe that 
fluorescent lighting itself was harmful He 
instanced a clerk who had a legitimate com 
plaint when his desk lamp, giving an illumina 
tion of 40-50 foot candles on his papers, and 
hardly any anywhere else in the room, had 
been removed and fluorescent lighting was 
installed giving an even 15-20 foot candles 
throughout the room; but the trouble h 
was that not enough fluorescent lighting had 
been put in 

ihe principl i fluorescent lighting 
production of very sho way mgth 
voitage di ur through a is, the ab mn 
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Elizabeth Hosp., Birmingham 
Woops, Miss M. N., S.R.N., S.C.M., Housekeeping Certificat 


matron, Children’s Hosp., Birmingham, 16. 

Trained at Kings Colk Hosp., London, S.E.5, Queen 
Elizabeth Hosp., for Children, Hackney Road, London, 
E.2. Ward sister, Queen Elizabeth Hosp., for Children 
Night sister, Royal Waterloo Hosp. for Wom« 
Children, London, S.E.1 Ward sister and assistant 
matron, E.M.S. Hosp., Haywards Heath Assistant 
matron, country branch of the Hosp. for Sick Children, 
Gt. Ormond Street, London, W.C.1. 
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several emission spectra of various fluorescent 
lighting, with considerable al th 
yellow part This, he explained, 


of the peculiar cosmetic effect 


Sorpti m on 
was the « 
ymplained of 


by the ladies. Their make-up would look all 
right if they put it on under fluorescent 
lighting instead of under tungsten lighting 
though he admitted that it might, in this cas 
appear rather exaggerated when seen und 
other than fluorescent lighting 
Fluorescent Lighting 

Mr Moss doubted whether fluorescent 
lighting was really more economical than 
tungsten, because of the igh t of installa 
tion and the need to replace tl ibes often 
more frequently than at the en i the 2,000 
hours which they were supposed t 
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PRE-NURSING COURSE 

A COURSE for intending nurses is being hel 
three nights a week at Belfast Coll 
Technology. Students may take Part I of th 






State Preliminary Examination 
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Answer to “‘ Happy Matron "’ 

College member 34207 misses my points in 
answer to my query. I, too, am a happy 
matron, despite my difficulties. For the past 
16 years I have enjoyed the confidence of 
doctors, patients, committee and some loyal 
staff. I have even seen my hospital accom- 
modation, change from that of an old mansion 
to modern hospital wards. I do not agree then, 
when application is made for matronships of 
small hospitals the applicants appreciate the 
multitude and variety of duties, performed by 
the matron and I think my contention is 
proved by the recurring vacancies of these 
posts. Is it either, right, efficient or economic, 
that the matron should have to do such a 
variety of work, and how long can her health 
and efficiency survive the strain ? 

We carried the burden of staff shortages 
cheerfully throughout the war years, but I do 
feel that now, when the whole question of 
nursing is under review, is the time to get 
together, and clarify the position and this can 
only be done by joint effort. 

I have been a sister in a small hospital, and 
an assistant matron in a large training school, 
and I appreciate to the full, the onerous task 
of matron in the latter, but I also know that 
matron is given adequate assistance in ful- 
filling that task. How can patients be well 








shortages ? The answer is only by the con- 
tinued efforts of matron, and may be her one 
or two loyal helpers. That is my point; this 
state of affairs should not be. Is “‘ Happy 
Matron ” in the happy position of never having 
staff shortages ? If so, how we all envy her. 
B. E. Hus, 
College Member 39523. 


Source of Trouble 


Having read the many letters concerning 
salaries, etcetera, in the Nursing Times, I 
would like to express some views. 

The trouble that has been brewing, and is 
now brought to a head, has come about because 
nurses, generally speaking, abhor being, 
organized. 

Two causes are at the bottom of the trouble, 
apathy and snobbery; the latter may “ rub,”’ 
but it is perfectly true. 

Nurses hold firm views that conditions and 
hours of work, etcetera, will always be the 
same, and some _ really become resigned to 
these things, never dreaming of anything being 
done, or wishing for anything to be done. 

They think it is wrong to be a member of a 
union, or nursing organization such as the 
College, and feel it is letting down a noble 
profession, and so “‘ the rains came.” 


Grand Fete at Hillingdon 


fed, housed, and nursed in the presence of staff 
ARD work and enthusiasm on the part 
of the student nurses of Hillingdon 


H Hospital, Uxbridge, had achieved a 


very gay atmosphere for the grand féte held 
in the garden of The Furze,-on Saturday, 
August 28, in aid of the ‘ Harefield Fund ’ for 
nurses suffering from tuberculosis. All the 
gardens, from the gateway onwards had been 
decorated with small bunting flags, and there 
were stalls for handicrafts, cosmetics and 
toilet articles, books, toys, raffles, and White 
Elephant goods. Sideshows, such as darts and 
‘throwing the ring’ were conducted ‘ on the 
side ’ as sideshows should be, with a good deal 
of laughter. 

Mrs. Lovibond, O.B.E., J.P., who opened 
the fete and urged the visitors to spend all they 


Mrs. Lovibond, J.P., opening Hillingdon Hospital nurses’ fete. 


could, is a member of one of the committees 
which helps nurses suffering from tuberculosis. 


Everyone, of course, had tea, and later there 
were sports and races for all the ages of childrer 
who had turned up, and a wheel-barrow race 
and tug-o-war for the grown-ups. 


Miss Thomas, chairman, and Miss Taylor 
secretary of the Hillingdon Hospital Student 
Nurses Association were hoping, on behalf of 
all their colleagues for excellent results from 
the afternoon’s adventure. They paid tribute 
to the help and co-operation they had received 


from Miss Hagland, Matron and from Miss 
Essex the deputy matron. The excellent 
sum of £200 was made. 

(See above) 
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I would like to point out that teachers, for 
example, never had justice until they became 
organized. Our medical friends, the Surgeons, 
physicians, etcetera, have a powerful organi. 
zation at their disposal. 

The salvation of the nursing profession ig 
organization; every nurse must belong to ay 
organization that is represented on The Whitley 
Council, or remain a snob and let the progressive 
and organized members of the profession do 
the spade work. 

Let nurses work together and make nursing a 
well and truly distinguished career. 


Member of MALE STUDENT Nourszs’ 


ASSOCIATION. 


A Ready Solution 
In answer to Staff Nurse’s letter (‘‘ Hom 
Life in Hospital,’’) September 4, 1948, p.651) 
I think it is usual for all hospitals now-a-days 
to have Nurses’ Representative Councils, in 
which case the matters raised by ‘‘ Staff Nurse” 
could have been discussed openly, and no 
doubt remedied as quickly as possille, 
V. C. WHITER. 


WIGMORE HALL CONCERT 
In Aid of the Princess Tsahai Memorial Hospitad 

The Concert in aid of the Princess Tsahai 
Memorial Hospital, Addis Ababa, Ethiopia 
to be given in the Wigmore Hall o 
Thursday, September 16, at 7 p.m., wil 
include works of Haydn, Mendelssohn 
Glazounov, Beethoven and Debussy, the 
musicians are from the Guildhall School of 
Music, London. 

Tickets at 8s. 6d., 6s. 6d., and 3s. 6d., ar 
obtainable from the Guildhall School of 
Music, Victoria Embankment, London, E.C.4. 

Funds are urgently needed to meet the cost of 
the electrical equipment. Donations will be 
gratefully acknowledged by the Honorary 
Treasurers, Lord Horder and Lord Amulree,c/o, 
Messrs. H. Reynolds and Co., 1 Bloomsbury 
Court, London, W.C.1. 


PRESENTATION 
Miss W. Horton, sister in charge of the Royal 
Naval Welfare Centre, Portsmouth, is retiring 
on October 1 after 22 years service. Any 
former member of the staff wishing to join in 
a presentation to Miss Horton is invited to send 
contributions to Matron, Bowlands. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund For Nurses 
Contributions for Week ending September 4, 194 
£s4 
Miss Mytton, Yeovil District Hospital 12 1 
Mrs. Perigo... ins ne ae - 2¢ 
Royal Berkshire Hospital (monthly donation) . ' 


Holywood Hall Sanatorium (Matron and Staff) 
Margate and District General Hospital (Matron and 





_ erro” 
Ramsgate General Hospital (Matron and Staff) ... 10 ¢ 
Royal Hospital, Chesterfield, S.N. Unit ... - $25 

Total £8 1 | 


We acknowledge, with many thanks, tinfoil and stamp 
from Mrs. Perigo. : , 
Miss Spicer has now returned from her holiday and 
acknowledge personally, as usual, all contributions to thi 

Fund. 


Coming Events 

Buchanan Hospital, St. Leonards-on-Sea.—-The annua 
prizegiving will be held on Thursday, September 16, 4 
3.15 p.m. A cordial invitation is extended to all past member} 
of the nursing staff. 

The Dunfermline and West Fife Hospital.—The annual re 
union and presentation of prizes will take place @ 
September 18, at 2.45 p.m. Former members of the nursig 
staff are invited to attend. R.S.V.P. to Matron. 

National Hospital for Nervous Diseases.—Dr. Lacey’ 
lecture on “ Schizophrenia and its Treatment,” which was ® 
have been given on Monday, September 13, aas been pat 
poned to Monday, September 20, at 6 p.m. 


ST. MARY’S HOSPITAL, PADDINGTON 


Members of the St. Mary’s Hospital past an¢ 
present nurses’ league are asked to note thal 
owing to structural alterations in the nurses 
home, it will not be possible to hold the sale 
of work on October 2 as originally proposed, 
Members will be informed of future plats 
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SCOTTISH BOARD 
A refresher course for nurses in the public 
health field has been arranged from September 
20 to 25 in Glasgow. Lectures and discussions 
will be held in Stow College, 43, Shamrock 


Street, Glasgow, C.4, by courtesy of the 
Glasgow Education Authority. Each after- 
noon will be given over to demonstrations and 
to visits. Monday, Wednesday and Friday 
evenings will be given to discussions. The 
programme is as follows :— 

Monday, 20.—9 a.m.: Registration. 9.30— 
10.30 a.m. : ont address by Thomas Ferguson, M.D., 
DSc., F.R.C.P.E., F.R.S.E., Professor of Public Health, 
iversi . 10.30 a.m.: Coffee. 11.15—12.15 

: Control of Parasitic States, by Alexander G. Mearns, 

., B.Sc., D.P.H. Glas., F.R.S. Edin., senior lecturer, 
Institute of Hygiene, University of Glasgow. 12.30 p.m. : 
Lunch. 2.30 = : Labora’ demonstration at the Institute 
of Hygiene, University of G . 7.30 p.m.: Discussion 
on The Inter-Relationship of Public Health and Education 
. Speakers: . James Ewan of Glasgow 

tional Health Service and Mr. T. N. Banks of Glasgow 

tion De t. Chairman: Miss Guthrie, super- 
intendent of health visitors in Glasgow. a 
21.—9.50—10.30 a.m.: The Specific 

fectious Diseases by Thomas Anderson, M.D., 

Consultant in Infectious Diseases. 


to the Welfare Department 
— Society at —— The Mer! is free. 
ednesday, September 22 :—9.30—1 a.m. : 
Wajare by Willi m Hunter, M.B., Ch.B., M.R.C.P. Edin., 
health officer with Collins, Publishers, Glasgow. 10.30 a.m. : 
Coffee. 11.15—12.15 p.m. : Geriatrics, by Dr. 
p.m. : Visit to Crookston Homes for Old 
: Discussion on The Problem Girl. First speaker: 
tor Jean Malloy of City of Glasgow Police. Second 
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Speaker : Miss McKenzie of the Aftercare Committee. Chair- 


man: Councillor Jean Roberts, J.P. : 
Thursday, 23 :—9.30—10.30 a.m.: Social 
Aspects of Mental Deficiency, by Miss Margaret Wood, 


B.A.,A.M.1.A., Department of Social Medicine, University of 

Glasgow. 10.30 a.m. : Coffee. 11.15 — 12.15 p.m. : Heredity 

and Disease, by Dr. A. G. Mearns. 12.30 p.m. Lunch. 

2.30 p.m. Visit to Lennox Castle Institute for Mental 
ti 


Defectives. 
Friday, September 24 :—9.30—10.30: Erythroblasiosis and 
the Rk Factor, by Alexander D. T. Govan, M.B., Ph.D., 
F.R.F.P.S., Director of Research at Royal Maternity ae oy 
Rottenrow, Glasgow. .30 a.m.: Coffee. 11.15—12.15 
te: A lecture to be announced, by Dr. A. G. Mearns. 
2.30 p.m.: Lunch. 2.30 p.m. : Demonstration at the above 
Department. 7.30 p.m.: Discussion on The Community 
Health Team and the Future of the Work in the Public Health 
Fiedd. First speaker : Dr. Stuart Laidlaw, Medical Officer of 
Health for the City of Glasgow. Second speaker: Miss C. 
Keachie, assistant supervisor of health visitors in Glasgow. 

Chairman : to be announced. s 
ome 


: , September 25 :-—9.30—10.30 a.m.: 
Practical Aspects of Food and Drink Infection, by Jobn Innes, 
Esq., Chief Sanitary my Paisley Corporation. 10.30 
am. : oa. 11.15—12.15 p.m. : Conchuding lecture by 
. G. Mearns. 


Fees :-—For the whole course. members, {2 2s.; 


—College 
For a@ single day.—College members, 
12s. 6d. For a single lecture.—College 
“members, 3s. 6d. 
Applications = fees should be received at the 
i , Royal College of Nur.sng, 
, Young Street, Ed nburgh, 2, not later than 138; 


Education Department 
Course in Venereal Diseases 

The Education Department announces that 
the course in Venereal Diseases, set out in the 
Provisional List of Lectures for the 1948-9 
Session (Nursing Times, September 4, 1948, 
page 657) will not be held during the autumn 
» Owing to insufficient number of appli- 

cants. A course will be arranged later. 
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News 
ip forms can be had from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 
A NEW SCOTTISH AREA ORGANIZER 
the Queen’s Institute of District Nursing 


Visitor's Certificate, takes up her post as 

Scottish Area organizer for the Royal 
College of Nursing on September 14. Miss Nicoll 
trained at Arbroath Infirmary and the Royal 
Maternity and Women’s Hospital, Glasgow. 
She trained as a health visitor at Edinburgh. 
After doing Queen’s nursing at Thurso and 
Alyth and health visiting at Stranraer, Miss 
Nicoll became first assistant superintendent at 


Mv M. B. Nicoll, R.G.N., S.C.M., Health 


central training home at Glasgow, and later 
she was assistant superintendent for Queen's 
nurses and assistant superintendent of mid- 
wives and health visitors in the county and 
borough of Inverness. We wish her every suc- 
cess in her new appointment. Miss A. M. W 
White, her predecessor, has taken up her new 
position with the General Nursing Council in 
Northern Ireland. 


College Announcements 


Sister Tutor Section 


The Sister Tutor Section within the Manchester Branch. — 
The Section has arranged a half-day outing to the 
Haworth Parsonage, hon.e of the Brontés, on September 18. 
Particulars may be obtained from the Nursing Officer, 
Health Department, Town Hall, Manchester. 


Public Health Section 


The Public Health Section within the Manchester Branch.— 
On Wednesday, September 15 there will be an executive 
meeting at 5.30 p.m., and a general meeting at 6.15 p.m., in 
the Town Hall Extension (third floor), Manchester. 


Private Nurses’ Section 
Study Day in London 

Grants will be available to assist with the 
cost of fares and fees for members of the 
section attending the study day on Friday, 
October 15, arranged by the Private Nurses 
Section within the London Branch. Applica- 
tions with full particulars, should be received 
by the General Secretary of the Royal College 
of Nursing not later than Saturday, October 2, 
1948. 

The following arrangements have been made: 

oy Session 10 a.m.—12 noon :—10a.m. The National 
Hospital 


ior Diseases of the Heart, Westmoreland Street, 
Lecturer: Dr. Paul Wood, O.B.E., M.D., 


Marylebone High Street. Or 10.30 a.m. 
Sek Caton Geant Ormond Street, W.C.1. Visit to the 
wards and demonstrations by the ward sisters, on «astric 
lavage, tube feeding, and subcutaneous saline. Talk by 
Miss E. Sharpe on Management of a Sick Baby. Buses 7, 5, 
68, 77. Tube to Holborn. Or 11 a.m. The Mothercraft 
Training School, Cromwell House, Highgate. Demonstration 
and talk by the Sister. Bus 134. Tube to Archway 
(Northern Line). Lunch. Chez Auguste Restaurant, Old 
Compton Street, W.1. (Off Shaftesbury Avenue). Tickets 
must be obtained in advance. 

Afternoon Session 2.30 p.m.—4 p.m. :—2.30 p.m. The 
Westminster Hospital, Horseferry Road, S.W.1. Tour of 
the Hospital and tea by the kind invitation of Miss Ceris 
ones, matron. Buses 12, 88. Tube to Westminster. Or 

p.m. The Mothercraft Training School, Cromwell House, 
Highga Demonstration and Talk. Bus 134, Tube to 
Archway (Northern Line). Or 3 p.m. King’s College 

ital, Denmark Hill, S.E.5. Demonstration and visit to 
the aiabetic clinic and kitchen ccnducted by the Sister- 
in-Charge, Miss A. Wood. Buses 40, 68, 68a. Train to Denmark 
Hill Station. 

Fees: Lectures and visits for whole day, College Members 
2s.6d., other State registered nurses 3s.6d. Lunch 8:. 
Private nurses will be given priority up to Saturday, October 2. 
Applications from nurses engaged on other duties may be 
a ted after that date. Further enquiries and applications 
to Miss N. Farmer, 35, Langham Street, W.1. 


Branch Reports 
Birmingham Three Counties Branch. 
es is ron tn tee Loctore Hak, the Caboose 


15, at 6.30 p.m. in the Lecture Hall, the Children’s 
irmi This will be the only intimation of 


and District Branch.—On September 153, at, 


to be 


Blackpoo! 
7 there.will be a general i ussion, 
on ittle Tattle,” by Mr. 


mee 
by a talk on “A Traveller's 
Tomlinson at the Victoria Hospital, 
Bradford Granch.—There will be a meeting on 
Monday, September 20 at 6.45 p.m., at Market Street, to 
discuss recent developments on the question of nurses’ 
salaries, and amy other business. Please let the honorary 
secretary have names by September 18 of all those interested 
in the outing to Scarborough on September 25. 





_ Brighton and Hove Branch.—Aiter the general meeting on 
September 17, and instead of the musical interlude, an open 
discussion will be held. Swhject : Can a Woman's Professional 
or Working Life he reconciled with her domestic duties. Mem 
bers of the Business and Professional Women's Club of 
Brighton and Lewes have been invited. 


Bristol Branch.—On Saturday, September 18, a bring and 
buy sale will be held at Bishop's Knoll. The sale will be 
opened at 3 p.m. by Lady Inskip, President of the Branch 
Please send gifts and donations to Miss Bell, matron, Bristol 
Royal Infirmary. 


Leicester Branch.—The meeting of the branch which was 
announced for September 7 at the Leicester Royal Infirmary 
(Dr. Berenice Humphreys speaking on “The Deprived 
Child,”’) is to be held on September 13. 


South Eastern Metropolitan .—A meeting will be 
held on Thursday, September, 23, at 6 p.m., at Bromley and 
District Hospital. Refreshments will be served. lease 
come and oy: know your colleagues in this newly formed 
Branch. hospital is five minutes walk away from 
Bromley South Station on the Victoria line. Buses from 
Bromley North Station on the Charing Cross, Waterloo, 
London Bridge line pass near the hospital. 47 and 94 buses 
pass near the hospital. To facilitate catering arrangements, 
— notify your intention to be present direct to, The 

atron, Bromley and District Hospital, Cromwell Avenue, 
Bromley, Kent. 


Further College Announcements on the next page. 


STUDENT NURSES’ ASSOCIATION 
Scottish Units Speech Making Contest 


The annual rally and speech making contest 
will be held on Tuesday, September 14, in 
Glasgow. An exhibition and competition of 
Student Nurses’ Work will be held in the 
morning at the Royal Philosophical Society, 
207 Bath Street, Glasgow, from 10.30 a.m. 
The speech making contest for the Gregg Cup 
takes place at the Victoria Infirmary, Langside, 
at 2 p.m. The subject for the contest : ‘“‘ What 
és Leisure?” “‘ To be able to fill leisure intelli- 
gently is the last product of civilisation, the 
conquest of happiness.”—(Bertrand Russell.) 

The chair will be taken by The Honourable 
Victoria Bruce, Glasgow. Adjudicators are 
The Rev. Dr. Neville Davidson, D.D., Miss 
W. J. Macintosh, Miss F. Barker, Principal, 
Girl’s High School, Glasgow. 

Student nurses desirous of attending should 
notify Miss M. B. Nicoll, Area Organizer, 20, 
Young Street, Edinburgh 2, immediately. 

Midiand Area Speechmaking Contest 

For details of the Student Nurses’ Associa- 
tion Speechmaking Contest, Midland Area, 
see the Nursing Times of September 4, 
page 658. Further information is as follows : 
on Thursday, September 16, the meeting will 
assemble at 10 a.m. in the nurses’ home, 
Leicester Royal Infirmary, and morning visits 
have been arranged to Leicester Museum and 
Art Gallery or St, Margaret’s Hosiery Works. 
It is hoped to arrange a ‘bus tour of famous 
Leicestershire beauty spots of historical 
interest. A lecturer will accompany the party, 
and the cost will be approximately 3s. per 

srson. Arrangements have been made for 
lunch at Lewis’s at from 2s. 6d. per person 
If student nurses coming to Leicester will send 
the time of their arrival to Miss Y. Eldon, 
City General Hospital, Association stewards 
will meet them and direct them. Please wear 
Student Nurses’ Association badges. 
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College Announcements 
(Continued) 


Chesterfield Branch.—On Wednesday, September 22nd at 
7 p.m., there wll be an open meet ng in the school clinic, 
Brimington Road, Chesterfield. The speaker is Mr. Dunsford, 
senior technician of the Sheffield Blood Transfusion Centre, 
and the subject is the Rhesus Factor. All nurses and mid- 
wives are invited. Refreshments will be served and a 
collection taken at the close of the meeting. 

Guildford Branch.—On Wednesday, September 22, at 
2.30 and 4.30 p.m., at the Royal Surrey County Hospital, 
lectures will be given by Dr. Roger Tredgold on “ Human 
Relationship.” All nurse members and student members 
will be welcome. 

King’s L Branch.—The next meeting of the Branch will 
be held on Tuesday, September 21, at 3 p.m., in King’s Lynn 
Hospital, when a discussion will be held on the current 
question of salaries. 

Leicester Branch.—Tickets for the dance and whist drive» 
arranged for Thursday, September 23, are available from 
committee members and the hospitals. The price is 4s. 6d. 


Manchester Braneh.—On Thursday, September 23 at 7 p.m., 
the annual meeting and election of the Industrial Nurses 
Discussion Group will be held in the Town Hall (Lloyd Street 
entrance). Members are reminded that subscriptions are 
now due. 


Yorkshire Branch at Leeds.—There will be a general meeting 
on Thursday, September 23 at 8 p.m., at The General Infir 
mary at Leeds, to receive reports from members who attended 
the Nations’ Nurses Catena. and the report of the 
Branches’ Standing Committee meeting in July. 


Invitation to a Party 


The South Western Metropolitan Branch, 
Royal College of Nursing, is holding a party 
to inaugurate this new Branch, on Tuesday, 
September 21, at 8.15 p.m., at St. Luke’s 
Hospital, Sidney Street, Chelsea, S.W.3., by 
kind invitation of Matron and the Chairman 
of the Hospital Management Committee. 

We hope that all state-registered nurses 
who are interested, whether members of the 
Royal College of Nursing or not, and who live 
or work in the area covered by this Branch, 
will accept this invitation, so that we may get 
to know each other. Refreshments will be 
provided. R.S.V.P. to the Honorary Secre- 
tary, Miss C. E. Bentley, Lambeth Hospital, 
Brook Drive, S.E.11. 


New Plastic for Hospital 

Widespread use of a new type of plastic 
expected to follow a recent innovation by @ 
leading London hospital. Two weeks ago th® 
hospital had one of its operating theatres re™ 
decorated in Formica—a hard and impermeable 
plastic sheeting—as a prototype installation for 
testing purposes. Experience has now shown 
that the plastic is not only virtually unscratch- 
able—and thus ideally hygienic for use in the 
theatre—but resists stains from the spilling of 
medicines and acids, and is proof against 
match and cigarette burns. More extensive 
use of the material will be made in a new 
branch hospital being built in the country. 


1s 


Additional hospital uses for this plastic are 
also foreseen. Printing, for example, can be 
incorporated in its surface, and graphs, tables 
or instructional drawings preserved in per- 
manent form in desk, table or wall surfaces. It 
has already been used extensively in other 
spheres for decorative purposes, and Formica 
finishes installed in the ‘‘Queen Mary” and 
‘*Oueen Elizabeth’ before the war successfully 
withstood the abnormal wear and tear of troop 
transporting. 


A View for Stretcher Cases 


A NEW ‘bus has been constructed by the 
Scottish Motor Traction Company, Limited, 
to the order of Mr. H. Frew, a Glasgow business- 
man, which allows stretcher cases to see out 
of the window.- 








Right: Prizewinners at the Norfolk and Norwich 
Hospital ; front row between two prizewinners, Miss 
M. N. Doig, senior sister tutor, Mr. N. S. Car- 
ruthers, Chairman of the Nursing Committee, Miss 
J. Watson, matron, Mr. A. J. Blaxland, recently 
senior surgeon, and Miss B. F. Taylor, assistant 
sister tutor. 


Stes 


+ ‘@ 
Non-Split Duty 

Nurses at Beverley Road Hospital, Hull, 
now work an eight-hour non-split duty. 
Male District Nurse 

Tue Cavell Nurses at Norwich now include 
a male nurse who has completed his Queen's 
Institute of District Nursing training. 
Princess Elizabeth Ward in Malta 

Her Royal Highness Princess Elizabeth 
has graciously e given permission for the 
Children’s Ward in the rebuilt King George V 
Merchant Seamen’s Memorial Hospital, Malta, 
to be named after her. 
New Names for Old People’s Homes 

FORMER Poor Law premises which have 
been called institutions or homes for the 
aged may be given names “ more in keeping 
with their new status under the National 
Assistance Act,’’ says the Ministry of Health. 
Doctor's Bequest for Nurses 

THE Management Committee of the Royal 
Salop Infirmary has accepted the bequest of 
the late Dr. Gardner by which the doctor's 
former home at Church Stretton will be 
used as a rest, holiday or convalescent home 
for the nursing staff of the Infirmary. Dr. 
Gardner also left an endowment of £5,000. 
A number of nurses received individual 
bequests in his will. 


Prizes and Awards 
prize.—Miss Pople. 
prize. 


Weston-super-Mare General Hospital 


Councillor P. E. Russell, President of the 
Weston-super-Mare General Hospital, an- 
nounced at the recent nurses’ prizegiving that 
the matron, Miss G. H. Hopkins, would be 
leaving the hospital soon to become Senior Sister 
Tutor at her former hospital, University College 
Hospital. Councillor Russell said that 
“Great honour went with the post of senior 
sister tutor in a hospital the size of University 
College Hospital, London.” 

Prizes were presented by Mrs. Orr Ewing to 
the following nurses :— 

Gold Medallist—Miss M. fones. Silver 
medallist.—Miss M. Hibbert. Surgical prize.— 
Miss B,. Davis (presented by Mr. P. E. Russell). 
Senior nursing prize.—Miss M. Jones (presented 
by the Nursing Committee). Best all-round 
nurse.—Miss Pople (presented by the late Dr. 
Vickery). 

Junior nursing prize.—Miss Cole. 





Hygiene 
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Waiting List at Leeds 

MorE nurses are wanted to help reduce the 
waiting list of 3,528 for the United Leeds 
Hospitals. 


Blood Donors 


UnverR 300 blood donors have given 694 
pints of blood for transfusion to patients at the 
Central Middlesex Hospital during the year, 


Money from Fete 


Over {700 was raised at a summer fete in 
aid of Princess Elizabeth Orthopaedic 
Hospital, Exeter, Welfare Fund. 


Nurses on Regional Board Committee 

THe North-West Metropolitan Regional 
Hospital Board has appointed a nursing sub- 
committee consisting of six members of the 
board and four co-opted members of the 
nursing profession, including Miss Irene 
Phillips, matron of the Three Counties Hospital, 
Bedfordshire. 


Queen Mary’s Gift 

HER Majesty Queen Mary has sent an 
autographed photograph to Mrs. Ellen Brook 
(mee Dunn) in recognition of Mrs. Brook's 
many years of nursing work and her generosity 
to the Nurses’ Long Service Fund ’ 


More Streptomycin in Scotland 

ADDITIONAL supplies of streptomycin in 
Scotland have enabled more hospitals to set 
aside beds for patients who require treatment 
with the drug. The Secretary of State says 
that any doctor who has difficulty in obtaining 
the admission of a patient to one of thése 
hospitals should get in touch with the 
appropriate Regional Hospital Board. 


Anatomy and physiology 
(presented by the late Mr. 





Miss Cole 
Norman Wills). 


Norfolk and Norwich Hospital 
At the recent annual prizegiving of the 
Norfolk and Norwich Hospital, Mr. A. J. 
Blaxland, F.R.C.S., until recently senior 
surgeon at the hospital, presented the prizes 
and awards to the following successful nurses: 


Alice Long Medal.—Miss M. B. Boggis 
Jock Carruthers Medal.—Miss J. E. Makins. 


J. Varney and 
—Misses J. K. 
Gynaecological 


Medical nursing.—Misses D. M. 
C. C. Plant. Surgical nursing. 
Spruce and D. M. J. Varney. 


nursing.—Misses M. St. Quintin and D. M. J. 
Varney. Orthopaedic nursing.—Misses M. E. 
Frewer and S. Traher. Dietelics.—Misses 


H. G. Hochberg and D. M. J. Varney. Anatomy 
and physiology.—Misses J. Calcutt and I. P. 
Pidgeon. 














